2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P87000027118

1. Entity Name

NELSON PUBLISHING, INC.

FILED
- Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business
2500 TAMIAMI TRAIL NORTH

Mailing Address
2500 TAMIAMI TRAIL NORTH

NOKOMIS FL 34275 NOKOMIS FL 34275
Suite, Apt. #, etc Suité, Apt #, etc. 1st MOORE CR2E034 (10[04)
City & State - City & State 4. FC! Number Applied For
65-0736993 Not Applicable
Zip Contry Zip Country it - $8.75 Aaditional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, ARNOLD L.V.
2500 TAMIAMI TRAIL NORTH
NOKOMIS FL 34275

Street Address {P O Box Number is Not Acceptabls)

City

FL

Zip Code L

8. The abuve named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fypod o printed name o regisiered agent and bitle i applicatls

{NOTE Registersd Agenl signalure raguied when iminslanng)

OATE

FILE NOW!!! FEE 1§ $150600°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florlda Department of State

Trust Fund Cantribution.

9. Election Campatgn Financing

O

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THTLE PTD ) 3 Delele aie [ change [T Addition
NEME NELSON, ARNOLD L.V. NAME LINDO0NZ23 r346

STREET AODRESS | 2500 TAMIAMI TRAIL NORTH SIREET ANDRESS U221 0s=-30078-015 150,00

Gy §T-2E NOKOMIS FL 34275 CHY-Si-2IP

01 VsD [ Defate Tiee [ change [ Addition
NAME NELSON, HELEN E - BAKE

SIRECY ADDRESS | 2500 TAMIAMI TRAIL NORTH SIREFTADDRFSS

cov-sT. AP [ NOKOMIS FL 34275 Cry-51-2P

1NLE O pelete T [ Change [ Addition
NAME NAME

STREET ADORFSS SEREL T ADDKESS

ity S1. 7P CITY-ST-7F

it [ delete e [ Change  [J Addiion
HAME NAME

STREFT ADDRLSS SIRLEE ADDRISS

CHY-SI-4F CITY- ST 1P

HiLE 1 etele it [ thangs 7] Addition
NAME NAML

STAEET ADDRISS SIKEFT ADDHESS

CITY-ST 2P CHY-§T- 71

Hit 1 Detete It [ change [ Addition
NAMT NAME

SIRLET ADBRESS STRET T ABDRLSS

city 81 7P ouY-ST. 79

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver of trustee empowered e execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C o Block 11 if
changed, or on an attachment with an address, with all other like empowered,

\%\\(l\(\ N

94!-9e¢ - 952 (

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0% DIRECTOR

;L'/."L/(){

Daylme Phone ¥




